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, INETRUCTIONS: No permits wilf be issued until all fees are paid. m%%m@mm e Nwwmwm\m Refund:
Checks are mage payable to: Bayfield County Zoning Department. ) Mk
D0 MOT START CONSTRUCTION UNTI, ALL PERMITS HAVE BEEN ISEUED TO APPLECANT.
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Owner’s Name: _Sm___:m bn_a_.mwm n_nimﬁmﬂm\w_u Telephone:
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,_ Cantracgtor; Contractor Phone: <.} Plumber: Plumber Phone:
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Authorized Agent: (Person Sighing Application on bebalf of Owner(s}) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 Yes [ No
PEN: (23 digits) Recorded Document: {i.e. Property Ownership)
| Legal Bescription: (Use Tax Statement 02- j
| g ption: ( } Volume h.\‘ m Page(s) » i w.m
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Section w , Township um ) N, Range m W wV I«’ - ’
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[ Is Property/Land within 300 feet of River, Stream (ind. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands

Creek or Landward side of Floodplain? if yes-—continue —# feet | rioodplain Zone? Present?

Z s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes L Yes
: g if yes--continue —4¥ feet ®No A8No
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[J New Construction ¥, 1-Story ' Seasonal 1 ' Municipal/City

il
7 s #Addition/Alteration | (1 1-Story +Loft | ¥ YearRound | 0 2 C (New)Sanitary SpecifyType: | j§ Well
o O [] Conversion O 2-Story C 03 Wmm::mé {Exists) Specify Type: o g 6
C Relocate (existingbidg) | O Basement o_ O Privy [Pit) or : Vaulted (min 200 gallon)
("t Run g Business on O No Basement vk MNone 71 Poriable {w/service contract)
Property Foundation 7] Compost Toilet
| J None
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2 Height:
7

Existing Structure

Length: 397X 277 Width: .2
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‘Proposed Constric Length: ¢ ° Width: Height:  ja~
\ en Sauare
sk ST R drr e & Footage
O Principal Structure (first structure on property) ( X
O Residence {i.e. cabin, hunting shack, etc.) { X
with Loft { X )
& Residential Use with a Porch { X )
with (2™) Porch { X )
with a Deck ( X )
with (2"} Deck { X )
71 Commercial Use with Attached Garage { X ) 1
D Bunkhouse w/ ([ sanitary, or [J sleeping quarters, or [ cocking & food prep fac { x v. -3 Cﬂ[ﬂ
C Mobile Home {manufactured date} AJA_—O XN* _\& L
B N X | Addition/Alteration (specity) poetn S o V& { uqr\x\m\. ) | 189
L./ Municipal Use o Accessory Building  {specify) b ’ { ) A
i Accessory Building Addition/Alteration (specify) { X )
,
1 .1 -] Special Use: (explain) { X ]
.nosn_n.oam_ amm. Amxu_mé { X 3
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Show Location of: Proposed Construction

(2) Show / Indicate: North (N) cn Plot Plan

(3} Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

{4) Show: All Existing Structures on your Property

{5) Show: (*) well (W); {*) Septic Tank (ST); (*) Drain Field {DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*¥): (*) Lake; (*) River; (*) Stream/Creek; or (*} Pond

{7) Show any {*}: (*} Wetlands; or (*) Slopes over 20%
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Please complete {13~ {7] abowve (prior to oo:ﬁwscmmmw

Setbacks: (measured to the closest point)

(8)

Sethack from the Lake {ordinary high-water mark) ™A Feet

Sethack from the Centerline of Platted Road Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek NI & Faet
road . Setback from the Bank or Bluff FasT.y Feet

Setback from the North Lot Line  {(5'& E Feet

Setback from the mﬂ%:\.ro“m line 745 . a9 Feet Setback from Wetland JA Feet

Setback from the Vst Lot Line \30 T Yy Feet 20% Slope Area an property ] Yes T No

Setback from the East Lot Line T - Feet Elevation of Floodplain A Feet

Sethack to Septic Tank or Holding Tank = S8 Feet Setback to Well = M f1ndeimpoel, Feet

Sethack to Drain Field ¢ \Sab.k Feet - i

Setback to Privy (Portable, Composting) A Feet

Ucr:qmw line from which the setbark must be measured must be visible from one previously surveyed corner to the

Prior to the placerment or construction of & structurs within ten (10} feet of the minimum required sethack, o
other previcusly surveyed corner or marked by a icensed surveyor at the pwner's expense.

Prioe 16 the placement or construction of 2 structure more than ten {10] fest but fegs than thirty (30) feet from the minimum reguired setback, the boundary line from which the sethack must be measured must be visible from
surveyed corner 1o the other previously surveyed carner, or verifiable by the Department by use of a corrected compass fram a known corner within S00 feet of the preposed site of the structure, or must he
marked by a fcensed surveyor gl the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (5T}, Drain fieid {DF), Holding Tank (HT), Privy (P}, and Well (W).

ROTICE: All Ltand Use Permits Fxpire One (1) Year from the Date of issuance if Construction or Use has not begun.
Far The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The iocal Town, Village, City, State or Federal agencies may also require permits.
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_ Signature of Inspector:

Hold For TBA: [ Hold For Affidavit: [

Haold For Sankary:
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